MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(G36791
f! [ 3
Regismation Distci : » Reaistration Di N1003 Q N 89 STATE FILE NUMBER
DO NOT WRITE egi L+ —— —-Primary Registration Distriet e ————_Registrar's No. ____
ON THIS STUB AMENGED g‘ri ﬁ”ﬂ SEP 2 E {;JDE
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. Y . STA + b, COUNTY P88
VS 300 8 a. COUNT ] a TE Missourl admission)
Rev. 4/59 g ©. CITY (If outside corporate imifs, give TOWNSHIP only) Langth of stay in 1b e CIY Intide Lmime
e OR OR
= Town 3¢, Louis 80 yrs TOWN St. Louis Yes @ Mo [
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET B (If cutside, give location) Reside on Farm
_— w HOSPITAL CR ADDRESS
2 / 5% INsTTuTioN . 84,, Anthony Hospital Yes [k No ] 5231a So. Grand Ave |YaO NeR
.g 4 -
5 3. FAME OF DE)CEAS[D First Middle Last 4, DSJE Month Day Year
¥pe or print
4 MARY TIEDEMANN oeatH  Sept. 15, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married (1 Never Merried [} [B. DATE OF BIRTH | 9- AGE (last birthday) I’:“aUNhDER IDYEAR :: UNDER i‘: HR
= M Widowed [X Divorced nths ays I ours in.
5 2 - fepale white 3/4/1874 88
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired) . . -
2 hougewife t_home Belleville, I11. usa
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
° unknown Bock Mary unk, Williem Geo. Tiedemsrin
8 Z- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L {Yes, no, or unknown) | (If yes, give war or dates of service
9 wi ]V mo | === - Mrs. Ruth Greenwood, 523la So. Grand Ave.
o J— 18. CAUSE OF DEATH (Enfer only one cause per line fo INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: W@L ?4 T AND DEATH
9l = IMMEDIATE CAUSE (a) : wﬂ’ (o
N o © o
SR o) - q’
12 o | o Conditions, if any, DUE TO (b) M.'W . 1
2.3 |, % \ which gave rise to ’7
=z i above ;:;usa d(a], ‘f‘& ‘2 [ .
—_ tatin @ unger- .
13 = tying® couse. leat. DUE TO (c) _
2 z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART til. If deceased was female was
Q
7 3 g disease conditian given in PART | (a) there a pregnunc!‘m last 90 days.
g L ; IEI Yes | W I O Unknown
w E 19. WAS AUTOPSY . ACCIDENT ICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 11 of item 18.)
g b PERFORMED ] M
z g - YES[OO N , i . -
2 ! - Month, Day, Year |
rd = o 20c ;FIME OF Houl onth, Day,
= NJURY -m. -
« O 3 Zrie€
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g-f, in_or about l'):ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ fargerPoprry agrect, of fickhldg-, ate,
x ee NOT WHILE AT WORK [ s e n n
[ [a] — / - -
S o E é . anended the deceased from m / /4;/ to. 51 ?,é /.’_‘ ;ié L last saw k:_rn alive on ‘-W ;{4“ /7& Z"‘
0 ; faa Death occurred at. 4 00 m the date stated above, and to the best of my knowledge, from the causes stated.
[FT] —
g w 8 s Mugg {Degree or title} 72b. jonaess 2c. DATE SIGNED
¥ m/ 7 ,f -&IJLW& éﬂ
z | |& = Lihifen ,&yw» D 3 byl 62
f{ 235, BORTA 10N, [ 23b. DATE “=l"7F3c. NAME OF CEMETERY OR anMATORY* 23d. LOCATION {City, town, or county) ] (sere)”
O [ REMOVAL%p ify) . . .
> z [ removel 9/18/62 Sunset Burial Park St. Louis County, Missouri
//-L/ = < 24, FUNERAL DIRECTOR ADDRESS 253 DATE RECD. BY LOCAL REG. %ﬂEGIS AR'S NATUR
[V} o . -
= % | BELDERWIEDEN F.H.INC.,1936 St.Louis ave.| 9EP 18 1980 | M p
- L —— i
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- -oe T TR "STATEMENTBY LICENSED™ EMBALMER ' T

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student E er No. .

] working under my personal supervision,

d - .
g o Ww \&B:—g\\
Signature of Student Embalmer - e a vl I
—
Licensed Embalmer NO% CQQJ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nat embalmed, fact should be so stated above.




